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Case Report
Untreated idiopathic aneurysm of the pulmonary
artery; long-term follow-up
M.TH.M. VAN Rens* C.J.J. WESTERMANN* P.E. POSTMUS{ AND F.M.N.H. SCHRAMEL*
*Department of Pulmonary Diseases, Sint Antonius Hospital, Nieuwegein, and {Department of Pulmonary
Diseases, Academic Hospital of Free University Amsterdam, Amsterdam, the Netherlands
A 57-year-old man with an idiopathic aneurysm of the left pulmonary artery is presented. The aneurysm was stable
over many decades. No such long-term follow-up of an idiopathic pulmonary aneurysm has been described
previously. After 39 years there is no evidence of heart failure or pulmonary hypertension. Because corrective
surgery has a variable outcome, and prognosis is suggested to be good in the idiopathic form of pulmonary
aneurysm, no surgical correction was proposed.
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Vascular disorders of the pulmonary trunk are seldom seen
(1–5). Patients presenting with a mediastinal mass usually
have no complaints. The diagnosis is made by thoracic
computer tomographic (CT)-scanning and pulmonary
angiography. Frequently surgical treatment is proposed.
We present a case of an idiopathic pulmonary aneurysm
which was not surgically treated. Follow-up over several
decades was possible.
Case report
A 57-year-old man was referred to the emergency depart-
ment with progressive dyspnoea, fever, headache and
productive cough without haemoptysis. Previously mild
asthma had been diagnosed. At physical examination a
mildly sick man was seen, blood pressure 105/60 mmHg,
regular pulse and oral temperature of 3878C. Auscultation
of the lungs revealed rhonchi and wheezing. The heart rate
and sounds were normal. The chest roentgenogram showed
a mediastinal mass adjacent to the left margin. No
pulmonary infiltrates were seen (Fig. 1). The roentgen-
ogram of the facial sinus showed pansinusitis. Detoriation
of asthma due to pansinusitis was diagnosed. The patient
was treated with bronchodilatation, intravenous corticos-
teroids and antimicrobial therapy.Received 1 July 1999 and accepted 28 October 1999.
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of the left pulmonary artery found in 1959. The diagnosis
was established by angiography. At that time corrective
surgery was initially considered, but not performed because
of lack of symptoms. Recently an intravenous digital
subtraction angiography of the aneurysm was made
(Fig. 1). No increase of the aneurysm of the left pulmonary
artery was found compared to the previous angiogram
made in 1959. Echocardiography of the heart demonstrated
a slight dilatation of the right ventricle, a normal left
ventricle, a regurgitation of the tricuspidalis valve, grade II,
slight stenosis of the pulmonary valve (gradient 20 mmHg)
and normal pressure in the right system.
In conclusion, today as well as in 1959, there were no
signs of pulmonary hypertension. Intracardiac shunting,
which is often seen in relation to an aneurysm of the
pulmonary artery was not found. The diagnosis of
idiopathic pulmonary aneurysm was confirmed.
Discussion
Aneurysms of the pulmonary artery trunk are rare.
Deterling and Clagett found eight cases of proximal
pulmonary aneurysms including central and peripheral
types in 109 571 autopsies (4). Aneurysms in the left
pulmonary artery are more common than in the right (1,2).
Although the cause and the pathogenesis of the pulmonary
artery aneurysm are not always clear, they are most
commonly associated with congenital and acquired cardi-
ovascular lesions, in which most cases are accompanied by
pulmonary hypertension. The prognosis is limited because
of heart failure due to pulmonary hypertension. Most
patients with heart diseases die due to sudden rupture and# 2000 HARCOURT PUBLISHERS LTD
FIG. 1. Chest X-ray and visualization of the aneurysm of the left pulmonary artery by intravenous digital subtraction
angiography.
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corrective surgery is proposed, however, outcome of the
corrective operation is variable (2). Six cases which were
reviewed by Chen et al. all concerned pulmonary aneurysms
with congenital or acquired heart abnormalities (6). The
most recent case described by Chen et al. probably dealt
with an idiopathic pulmonary aneurysm without pulmon-
ary hypertension but with exertional dyspnoea, who was
treated successfully by aneurysmorrhaphy with a follow-up
of 3 years and 4 months (6).
This case presents a patient with an exacerbation of
asthma due to an upper airway infection and a stable
aneurysm of the left pulmonary artery over almost 40 years.
For aneurysms without an obvious cause Greene et al.
used the following pathological criteria: 1. simple dilatation
of the pulmonary trunk with or without involvement of the
rest of the arterial tree, 2. absence of intracardiac or
extracardiac shunts, 3. absence of chronic cardiac or
pulmonary disease, 4. absence of arterial disease such as
syphilis or more than minimal atheromatosis or arterio-
sclerosis of the pulmonary vascular tree (3). If these criteria
are present the aneurysm is considered idiopathic. In this
patient the idiopathic form was found. Although asthma
might be considered as a chronic pulmonary disease it is
debatable whether this mild asthma is related to the
aneurysm. Furthermore the diagnosis of asthma was made
many years after diagnosing the aneurysm.
In the study of Deterling et al. the aneurysms of the
pulmonary artery were an exclusive finding without cardiac
abnormalities, and probably without any complaints, and
therefore most cases were likely to be idiopathic (4).
Because corrective surgery for pulmonary aneurysm has avariable outcome and prognosis is suggested to be good in
the idiopathic form of pulmonary aneurysm (2,5,7), we
have been reluctant to propose surgical correction. This is
supported by the uneventful long-term follow-up of this
patient. It is probably safe to monitor the patient at regular
intervals and check the cardiac situation including pressure
of the pulmonary artery.
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